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. _ ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

Stahe. Tndex No. .2 ‘7Z

County Begistrar No _Z[U_m_.

Yaocal Registrar No. ... 0.

If nonresident, give place andistate

City of St . Ward
’ (If bi occurred in m hospital or institution, give its NAME instead of etrect and number)
2. Full neme of child 1t child is not yet named, make -
na /2‘”4’7 { Mok k et amed, tuks
%, Bex of Child | To be ansirered ONLY -l{ /Twm, t*let or other..._16. Legitimate? . S
in event of plural l 7. Date g - / ?} t/
births. of birth
. j 5. Na., in order of birth ..\ (4 £~ Menth Year a
B. FATHER MOTHER
Fall mm‘! e W C‘z Full msiden name a@» C 3 (
9. Ruidg : Y 15. Residence
- (Us place of abode} - . (Ususl place of abode)

certified and including this child.) (¢) Sftillborn

{a)
(Taken as of time of birth of child herein % (b) Born alive but now dead...... -?

W If nonresident, give place and s aluﬂor\-‘-

18, Color or race t6. Color or race

Mé— i1. Age at last birthduy..g..i_...(Yurs) 7. Age at last Inrﬂuh;'?. 2  (Years} -
12, Birthplace (eity or piace) =7 .]it3. Birthplace (eity or place) m—ﬂ-’w\m_&

(State or country) . {State or country)

13. Oecupation 19. Occupaiion

Nazture of indusiry W‘_ Notare of industry / .
20. Number of children of this mother Born alive and now 23,

Nving....B ... “Were® precantions taken azainst sph-

thalmis neonatorum?
[ ~aaninan

*When there was no attending physu:lan

- " CERTIFICATE OF ATTENDING:PEEEICIAN OR MIDW|F§“
I hereby certify that I attended the birth of this child, who was.. -

or midwife, then the father, hounseholder, | Signature

other evidence of life after hirth. Address

ete., should make this return. A stillborn o
cbild is one that neither breathes nor shows

Given name added from

a supplemental report .

Month, day, year.
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Registrar.

Filed L’*“é ............. whhf

.. at 7 f>m. on the date abouve stated.
(Born.aliza,or stillborn.)
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